This review's results suggested that posterior lumbar interbody fusion had a higher fusion rate and better correction of certain radiographic aspects of deformity than posterolateral fusion, but these results should be interpreted with caution due to the limitations in the methods of the available studies. These conclusions reliably reflect the limited evidence available up to 2006.
Study selection
Studies comparing posterior or transforaminal lumbar interbody fusion (with or without medical instruments) with posterolateral fusion (with or without instruments), for adults with degenerative conditions of the lumbar spine, were eligible. Studies had to report functional outcome, and have a minimum follow-up of two years. Patients with tumour, trauma or infection were excluded.
In the included studies, isthmic spondylolisthesiswas the most common preoperative diagnosis; other diagnoses were degenerative disc disease, recurrent disc herniation, spondylolisthesis and spinal stenosis. Most patients were aged between 30 and 74 years. The outcome measures varied across the studies.
The author did not state how many reviewers selected studies.
Assessment of study quality
Study quality was evaluated using the Newcastle-Ottawa scale. The author did not state how many reviewers assessed quality.
Data extraction
The data were extracted to calculate relative risks or weighted mean differences, with 95% confidence intervals. Surgical results were predefined as satisfactory, if the patient had a score of less than 40 on the Oswestry index or more than 7 on the Prolo scale, or more than a 40% gain in Beaujon score, or if the final outcome was rated as excellent or good.
The author did not state how many reviewers extracted the data.
Methods of synthesis
Meta-analyses were performed to calculate the pooled estimates using a random-effects model. Heterogeneity was assessed using Ι².
